5. No.300
v. 10.48
.3
'5 :

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH

'.m-h-NUV 13 1852
REG. DIST. No._Zﬂ—-

34604
L.

State File No

PRIMARY REG. OIsT. No. 30/ & Registrar's No,n.

.| BLRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence before
. T . STA . s
» OUNTY _ Dent - STE Mo, > CONYDent e
b. CITY (4 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde ourporats limits, writs RURAL asd give towrahip)
township) AY (in thia place) 0 " . . <,
TOWN  Salem yrs TOWN  Salem, Mo. ) </
d. FHIOJS-PINTI'AAT_E OF (If not in hoeplial or institation, glve strect address or loeation) d. ASDTDRREE‘;TS D " l (H rerul, give location) c/"
NerTuTion HLome a.em
3 NAME OF a. (First) b. (Middie) o, (Last) 4 DATE (Month) (Day) (Year)
(Typeor Primty S1ddy Lula MeDonald pearn Nov.2,1952
5, SEX / 6. COLOR COR RACE | 7. m&%}%ﬁ EIE‘}IERCIEBRR[ED.) 8. DATE OF BIRTH §. AGE (I» .rn)an ;‘r DR lbﬁ PP UNDER 1 uR3.
W . (Bpacify, . Hours | Min.
F Marrie 7" [April 17,1878 | il
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t 1, .
done during moet of warking Life, wvan if u;r‘:i) ) DUSTRY e o forelan oountard / 12Cgl|}[:1z‘ﬁqf?F WHAT
Housekeeper Housewife Grovilla , sla, USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
donathan Porterfiekd Susan Porterfield Carl Mc Donald
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?Y | 16. SOCIAL SECUR};TJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0, of unknown) | {If yes, gtve war or dates of servics) . . . -
O gereronknomm? | (trmstromarordutemclermiod 1497134617 Carl McDonald , Salem, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFI TIO 2 INTERVAL EETWEEN
| Enteronly onecsuseper | 1. DISEASE OR CONDITION C . ONSET AND DEATH
lne for (a), {b), and {¢) DIRECTLY LEADING TO DEATH @ Ly
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO {b)
ox beart failure, esthenia, | Tize ¥ the above cause (g} sating . .- .. - - -
de. It means the dis. | ‘the-underlying cause last, - - = - pia O S - B
ease, infury, or complica- _ DUE TO {¢) i _
tivn which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS ™™ .. 1" T Tt Ve
Conditions eontributing lo the death but not
related to the disease or condition causing death.
192, DATE OF OP‘FI%}J 490, MAJOR FINDINGS OF OPERATION « .. ;- . . E R .o 2| 20 AUTOPSY?
e $#Zol ves (1 wo (]
21a. ACCIDENT (Spocify) 21b, PLACE OF INJURY (s.5.. inorabowt | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. tactory. atreet. offios bldg..et0.) N i . w
HOMICIDE , : . :
2)d. TIME (Moot} (Day) (Year} .(Hoar) 2le. INJURY OCCURRED ] 21f, HOW DID [NJURY OCCUR?
*t . | WHILEAT NOT WHILE 4
INJURY -~ . WORK AT WORK _
2. I hereby certi y that 1 attended the deceased from e} D\J 19 , lo < 5 Ltha! I last saw the deceased
alive on . L and that death occurred af 5 454
23. SIG ATHR(L / bﬁm or title) . Am 0 2. DATE SIGNED
\'—» () LJ V?\ f{~>-5t

2415 NBllij J.ALCREMA- 24b, DATE 28 NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Cty, town, or county) (State) -
- {Bpeciiy) . °
uria 7 |11-5-1952 Mt. Zion Cemetery |_ St. Glair , 0.
DATE REC'D BY LOCAL j}:;lsrm' SIGNATURE ¢ P- rj %2.\:. DIRECTOR'S SIGN £ ADDRESS » -
— _REG. y
{{-2-5¢ Lol : __@@4@
(Lice Embalmer's Statement on Reverse Side) .




‘

D 1

STATEMENT BY l.I(EENSE) EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-owbe_____

...... , Student Embslmer Neo.

Student ........g..‘...;.g;.r....-......-. Sign'rl; : i L“"‘w ﬁ - -
tuden almer
Licensed Embalmer N f ..__; _/.3 SRR

P. O. Addmsj__ﬁﬁl@mm-@._.;_. LA

working under my personal snpervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falute to comply mth
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




